THE DIVISION OF HEALTH OF MISSOURI

. Mg.300 - , Y
o2 STANDARD CERTIFICATE OF DEATH swte Fie ... 20190
| ’nm&lu AUG 13 qu sec. oisr. wo. /YT eavwsay aee. orst. w. £ 2O 2, Registrar’s No 8708
/ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceased lived. 1f imaticath idenoe before
a. COUNTY a. STATE b. COUNTY adiniesion?.
-Jackson Missouri Jackson
b. CITY (If cutelds corpursts limits, writs RURAL mw'::-hlp) %'TA%:‘!EE‘; “E'l-:‘ [ ng B ,:ggmﬁ_ “thah-:g
TOWN Kansas City 18 yrs. TOWN Kangas City Ya & No .
. FULL NAME OF bospital or imstitat ” lecation) . STREET
d HSL HAME Of {H Bot in 1o £ive sireot or o STREETL (It rural, give location) 3“'4‘:%
INSTITUTION. £0)), Valentipe Rd, LU?D 6QLh Valentine Rd. )
3 NAME OF a. (FIst) ) b. (Middle) TV o (Last) | 4. DATE {Month)  (Day} (Year)
(Typeor Print) MRS, ELIZABETH M. SUPTON oA July 26, 1953
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ%ﬂ gﬁgscgsamsn 8. DATE OF BIRTH ' 8. AGE Uayeun| ¥ wwoex + Tomn [ 0 besex s
{Bpacify) birthday) |Months| Days | Houms { Min.
Female White Widowed X " ISept.5,1873 79 | |
lﬂ:;nl'.lg‘lllii; g&cyﬂm (Owweutndotwork | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (., xd Bt o Fervign Consr 12 cgmﬁwrwmr
Honsewife Keokuk, Iowa / USA
13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD' OR wIFE
- *Alfred McKay 1 Unknown . _} Owen Sutton
@ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
%8, 80, or unknown) | (If yes, wive war or dates of sorvice) NO.
~ No None Mrs. C. L. Higgins 601; Valentlne 24,K.C.MO.
18. CAUSE OF DEATH MEDI CERTIFIC.ATION INTERVAL BETWEEN

. Enter only anecause per 1. DISEASE OR CONDITION

line for {8), {b), and (@) DIRECTLY LEADING TO DEATH'(,) .

T dors ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ,g;g‘"v DUE TO (b)
as heart fatlure, asthenia, | rise fo the above cause (o) stating .

ONSET-AND ZTH
* L]

&

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

cic. It means the diy. | the underlying cause lost,

ease, infury, or complica- | DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS D l
: : " | Conditions contributing to the death bul not . L/}/ B
related £o the disease or condilion causing death.
15a. DATE OF OP'II::IF(!)AIG 1L, MAJOR FINDINGS OF OPERATION o . L .| 2. AuTOPSY?
' ves [ ) nom
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. atreat,offlos bldg., eve.} ! R
HOMICIDE L O : . . . )
2id. TIME {Month) (Day} (Yesr) (Hour} Zle. INJURY QCCURRED 1. HOW DID INJURY OCCUR?
] WHILEAT[™] NOT WHILE
- IRJURY = | " woRK AT WORK .
2. I hereby certifitthgi I atlended the deceased from _.Jé-@__ 1 gi, to __?‘_, 19;5.3, that I lost saw the deceased
i ﬁ and that death occurred at _La_m from thé causez and on the dale staled above.
DIeY  (Degres o titts) 23b ADDRESS Z3. DATE SIGN
, i ;

BURIAL, CREMA- | 24b. DATE ~ [ 24. NAME OF CEMETERY OR CREMATOBY. 249. Loc.mon (ony,@wn.o:eoumy)

%’dn.azmow.camy .
ial July 28,153 Forest Hill . | Kansas Clty, Missouri

DATE REC'D BYL%E%L REG! R'S SIGNATURE _ . FUNEHAL DIRECTOR' S SIGNATURE hbﬂ.Essl
17-27.F U Teead i Lo | STINE & ucCLURE UMD, CO.  K.C.MO.

{Licensed Embalmer's Statermnent on Reverse Side}




WA,

733 /;f%ﬁ

&WW

’
“STATEMENT BY LICENSED EMBALMER

' :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by i i ta e e eitesiiaeccsssssacerasenas s, Student Embalmer No,.-...c-....-..

working under my personal supervision..

Student........ et mmamemmeeeeoeeesseneanate e
Signature of Student Ecbalmer

Licensed Embalmer No.. V) é\

R l'; . . - P. O. Address...[f@.«m

Note: The above MUST BE SIGNED BY, THE LICENSFD EMBALMER in lu.s OWN H.ANDWRI‘I‘ING. (Fail
" to comply, with the above constitutes grounds for revocatioch of license),
if e;nbalmed by a STUDENT, he also shall sign in his OWN handwriting.
e tl'ns body is not embalmed, fact should he so stated above, '
i

TS T |




